To the Editor
The epidemiology of erectile dysfunction (ED) has been the subject of recent deliberations 1 and review.
2 While data on the prevalence of ED for specific age groups obtained in a community-based study with random population samples of adequate size may suitably reflect the status quo of the respective age groups in the community studied, it will be fallacious to assume that the overall prevalence of ED for the study represents the overall prevalence of ED in the community from which the random population samples have emanated, unless the age distributions of the study population and of the community studied are identical, a scenario that is usually neither feasible nor practical.
To secure the overall prevalence of ED in the community, it is important to first determine, from the prevalence of ED obtained for each of the age groups in the study and the size of the corresponding age groups reported in the community census data, the expected number of men with ED in the community for the selected age range. The overall prevalence (%) of ED in the community for that age range may then be calculated as (expected number of men with ED in the community for the age range C total number of men in the community for the selected age range) Â 100.
The relevance and significance of this may be seen from the findings of the Western Australian Men's Health Study (WAMHS), 3 which were presented at the Ninth Biennial Meeting of the Asia Pacific Society for the Study of Sexual and Impotence Research (APSSIR), held in Cebu, the Philippines, 1-4 October 2003.
The dissimilarity in the age distribution between the WAMHS and the Western Australian (WA) male population is shown in Table 1 and Figure 1 . The overall prevalence of ED for the Study and for the various age groups in the Study, as well as the overall prevalence of ED calculated for the WA male community, are shown in Table 2 .
Using relevant male population data as reported in Demographic Yearbook 2000 4 and the findings of published community-based studies, 5-9 the overall prevalence of ED for a specified age range was calculated for several countries and is shown in Table 3 .
In the same way, as demographical changes in the community do not occur at the same rates in different age groups, projections for future populations at risk for ED should also be based on age-group-specific prevalence and incidence and not on either the overall data for the study population or data calculated for the community studied. Correspondence
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